cutaneous flaps were transposed to cover the reconstructed arteries, with the ulnar donor sites covered The use of arterial cannulae for blood pressure mon-with split-skin grafts. Postoperative recovery was uncomplicated. MRSA was isolated from tissue excised itoring and repeated arterial blood gas sampling is increasing. The placement and maintenance of such from both wrists. Histology confirmed bilateral pseudoaneurysms of the radial arteries. cannulae is not without complication. To our knowledge, a case of synchronous bilateral radial artery pseudoaneurysms has not been reported. In our case methicillin-resistant Staphylococcus aureus (MRSA) was Discussion a possible causative factor.
Prior to cannulation, the arterial supply to the hand should be assessed using Allen's test, 2,4 whereby both the radial and ulnar arteries are compressed at the wrist, the hand is blanched by direct pressure or clenching of the fist, and each vessel is released to observe capillary return. If the hand remains blanched for longer than 15 seconds during occlusion of the radial artery, ulnar flow is deemed insufficient and radial artery cannulation should not be attempted. 2 Vigilance in aseptic technique for arterial puncture and pressure over the vessel following cannula re- 
